fLORIDA DEPARIMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 S co
DOCUMENT # J88799 (8)

j, Corpoeration Nameé

ICON DESIGN GROUP, INC.

Secratary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business ) K{”I,‘;]g Adcless
960 NW 4TH CT 960 NW 4TH CT
P.O. BOX 1746 P.O. BOX 1746
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Date \nborporated or Guaried | 3a. Date of Last Report

08/19/1987 ‘ 04/24/1995

4. FEINuniber apoieaFor
55 EUU '017 Not Applicatﬂei
$8.75 additional

2. Principal Place of Business

[21] L

Suite, Apl. #, ele.

Sutte Api 4, etc

5, Certlicate of Status Desirad
22 2ﬂ ) ? O Fee Required
City & State City & State 6. Electon Garmpaign Financing 0 $5_00 May Be
E\ - Zﬂ . . Trust Fund Contribubian Added to Fees
Zip _ Gounly 4 . County B. This carporation has liabiity for intangitle tax under s 199.032,
24] 25 28 Flarida Statutes [ ves [Ino

g, Name and Addross of Current Registered Agenl 10, Name and Address of New Registered Agent

81] Name

RAMUDO, ALBERTO 82| Street Address (PO, Box Number is Not Acceptable) T
860 NW 4TH CT
BOCA RATON FL 33432 83

84| Chy

FL IBS | Zip Code

11, Pursuant to the provisons of Sections BO7.0502 and 6071506, Flonda Statutes, t 1@ above named co(p-c:raluon submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Fonta. Such change vias aathonzed by ther corporation’s board of dircctors | hereby accept tne appantrmgnt as registered agent. | arm
farndiar with and accept the obligations of, Secton 607.0500, Forida Statutes.

~H

SIGNATURE . _ e L. B e I . R e e

L e B e R R B I e R AL Fian-terta b et &geat e re o acwn o dabegg Dt ’L‘?
12. OFFICERS AND DIFE C10RS Y13 ADDTIONS/CHANGES TO OFFICERS AND DREGTORS IN 12 o
TITLE bp MR 11 THLF [ Crange [ Adgtion | =
NAME RAMUDO, ALBERTO 12 NAME 3
streeTapress | 960 NW 4TH CT 3 SIAEE| ADDRESS &
Oy -S1-21P BOCA RATON FL 140TY-51-2F &
T.ILE v [1] pEcere Bzt [ Chacge ] Addion O
NAME RAMUDO, PATRICIA 22 NaME
sireer aooress | 980 NW 4TH CT 23 BIREFT ALLATSS
BIrY- 512 BOCARATONFL o 24CNY-50 20 » o
TITLE [] DEVETE 3T [ Cmange ] Addtien
NAME 32 NAME
STREET ADDRESS 33 SIREEL ADDRES
CIY-S- 7 ) JACITY -5 7F B
1LE [J DEETE 4 1L [ change [ Additan
NAME 45 NAME
SIREE! ALORESS 43 STREFT ADDRESS
CIy-51-21P ) 440 -§1-21F ) )
TILE ] DELETE 5 1 THLE ] Crange ] Additan
NAME 52 b
SIHEET ALDRESS 53 SIKEE] ADORE 5%
o828 ; . o Mo
NTLE [ DELFTE B 1T [ Chenge 7 Additaar
HAME B2 NARE
STREET ADORESS 6% STREET ALDRLES
CIY-ST. 2P £40IT SIF

4. 1 do hereby certify that the nformatcn supgil e with s fiting is vauntarily farmished and does not qualify for the exemption stated 1 Section 119.0/3)(k, Florida Statutes | further
certify that the mformation indicated on tis annual report or suppramental annual report is rug and accurate and that ny sigratu-e shall have the samio legal effect as it made undler
cath: that | am an officer or director af [he Gorporation ar e receier of trustes empoveered Lo exocute this report a5 redquired by Cnapter GO7, Forida Statutas, and thal iy nanie
appears in Block 12 ¢ - a A or on an attachmgnt with an addross

SIGNATURE: __

s-1S-ST Ao F3-9818

“SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR [y Dt e PR

px-ﬂ-rm e %um




